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the damaged though now patent intestine; secondly, the
diarrhoea, associated with a sloughy and ulcerated state of
the mucous membrane of the strangulated portion of intes-
tine ; and it is to the association of this symptom with
ulceration of the mucous membrane that I wish to draw
attention. This connexion is supported by the fact that, in
those cases in which, in the absence of peritonitis, death has
occurred from the non-recovery of the injured gut (as shown
by the state of the constricted part and the dilatation of the
part above), and in which this ulceration of the mucous
membrane has occurred, diarrhoea has been a prominent
symptom after the operation, with or without the return of
the vomiting. It is also supported by the records of two
cases of death from intestinal obstruction. In both constipa-
tion had been complete-in one case for a week, in the other
for two weeks; in both vomiting of a semi-feculent and
finally of a feculent fluid was present; and in both two days
before death a very loose motion occurred, followed by diar-
rh&oelig;a of a thin watery fluid mixed with faeces of a pultaceous 
character. At the post-mortem one was found to be a case
of internal strangulation of a portion of ileum by an old
fibrous band ; the constricted gut was port-wine colour, but
smooth and shining on the surface, certainly not gangrenous ;
the mucous membrane was sloughy and ulcerated at the
situation of the constricting band. Here also the floor of
one of the sloughs had given way, and the patient died
collapsed from the sudden shock of the escape into the peri-
toneal cavity of the intestinal contents. In the other a

narrowing of the calibre of the ascending colon was found
just beyond the csecum by a fibrous stricture involving the
whole circumference of the gut; here, too, the mucous mem-
brane had sloughed away at the site of the stricture, though
no perforation of the intestine occurred, and the patient died
apparently from exhaustion. In both these cases general
peritonitis was absent. Diarrhoea just before death was
present, associated with an ulcerated and sloughing condition
of the mucous membrane of the constricted portion of intes-
tine. The question of causation of course still remains.
The death and removal of the turgid mucous membrane may
have removed so much of the obstruction as to allow the
passage of fluids through the narrow aperture which before
was completely blocked, or the laying bare to the irritating
influence of faecal fluid of the sympathetic nervous plexus in
the gut wall beneath the mucous membrane may have acted
reflexly on the rest of the intestinal tube, causing increased

peristaltic action and watery secretion, or both these con-ditions may have acted in combination; at any rate, the
destruction or injury of this nervous plexus would seem to be
a sufficient cause for the paralysis of the portion of intestine
so injured and the return of feculent vomiting in some cases
in whlch, though the obstruction be removed, the gut fails to
recover, and yet no actual gangrene of its coats can be
detected.

Turning, on the other hand, to cases in which recovery
takes place, I find from the notes, as indeed is pointed out
in Sir James Paget’s Clinical Lectures, that frequently no
action of the bowels occurs for some days after the operation,
the patient meanwhile continuing to improve in every
respect. In all the cases of death from non-recovery of the
strangulated intestine which I have observed, and in which
general peritonitis has been absent, the temperature has been
uniformly low throughout-in some normal, in several

averaging 99&deg;, in a few only reaching 100&deg;; the gradual
increase in the frequency of the pulse, and in diminution of
strength, pointing at the same time to cardiac depression
and failure. This association of lowness of temperature
with irriration and injury of sympathetic nerve plexuses in
the intestinal wall points, as has been suggested, to some
considerable interference with the thermogenic function of
the nervous system, whether by causing vaso-motor para-
lysis of the intestines, iu which case the rectal temperature
would be raised while that of the surface was lowered, or
by some frigorific action of the irritated sympathetic nerves,
as maintained by Bernard, there is no evidence to show.
With regard to the operation for the relief of strangulated

hernia, it would seem, from the above remarks, that it is
quite possible to return a portion of intestine which, though
externally smooth and shining, slippery in texture, not

hopelessly congested, certainly not gangrenous, is all the
while internallv in a far more advanced stage of decay, the
mucous membrane having passed into a sloughing and
ulcerated condition. Moreover, it is natural to suppose that,
since the damage is done by the blood stream failing to
leave, not failing to reach, the constricted portion, the

injury would be greatest in the highly vascular slightly
resisting mucous coat. Whether this condition of the in-
terior of the gut can be ascertained by the feel of the part
at the time ot the operation is very doubtful ; if it cannot, it
would seem that the gut might be more frequently opened
than returned in these advanced inflammatory and yet not
outwardly gangrenous conditions of the intestine, and, above
all, one more reason is added to the many which have
been so often urged for very early operation in all cases

of irreducible strangulated hernia.
Bedford.

DISORDERS OF THE SYMPATHETIC SYSTEM.
BY METCALFE JOHNSON, M.R.C.S., L.S.A.

(Concluded from page 436.)

M. N-, female, aged thirty-five (two children), when
seen, had symptoms of flooding, in which an ovum or

hydatid was passed. She complained of pain and tender-
ness over the left ovary, also soreness on pressure over the
fourth and fifth dorsal vertebrae, with tingling of the hands
and feet. These symptoms were relieved by rest in the
prone position and soothing remedies. It seemed at first

likely to end in hysteric spinal irritation, but is now, after
the lapse of three years, quite well. Here the spinal irri-
tation arose distinctly from functional disorder of the ovary.
A consideration of some of the symptoms developed under

the hypodermic use of morphia may assist to throw light
upon the physiology of a narcotic acting through the nervous
system. After the insertion of the remedy, there is, first, a
disposition to sigh, with a sense of constriction at the
praecordia, followed by a slight confusion in the head and a
tremor in the limbs, which, producing a warm glow, is
followed by ease of the pain and generally sleep. Bfter a
longer or shorter interval, on waking a sense of comfort
pervades the body, until, on assuming the erect position,
nausea and vomiting are often produced. Again, on insert-
ing the needle it often happens that the prick is felt on the
spot exactly corresponding with it on the opposite side of
the body. At times, when little or no pain follows the in-
sertion of the needle, but a rather more copious discharge of
blood ensues, a peculiar form of urticaria instantaneously
covers the whole body, attended with intense itching at the
soles of the feet and at the verge of the anus. It would
seem fair to infer from these phenomena that, after touching
the peripheral loop of the sentient nerve, the influence at once
passes to the semilunar ganglion (pr&aelig;cordial constriction),
thence to the middle cervical ganglion (globus), and then
through the middle cerebral artery-whose capillaties are
filled by the paralysis of the ganglionic nerve-to the grey
matter of the convolutions (tremor and sense of fulness in
the head), whose congestion promotes either sleep or mental
activity, as the case may be. After the nettle-rash has
appeared, the effect of the drug is generally mote active, as
might be supposed, from its presence in the circulation.
The following circumstance illu-trates the action of the

sympathetic nerve upon the sensoiium. While strapping
the testis of a man be suddenly fell faint, knocking his head
against the wall. The blow at once restored his conscious-
ness, so that he did not fall to the ground.
A short r&eacute;sum&eacute; of the modus operandi of a sentient act

will assist in rendering more clear the influence of a dis-
ordered as well as of a heatthy ganglionic nerve.

In the loop-work of nerve-fibre lying under the first two or
three layrrs of epithelium, the stimulus of an external object
is first received. It passes along the nerve-tube by means
of the pulp to the grey matter of the spinal cord, where, by
the influence of the ganglion through which it runs, the
supply of blood to the nerve-cell is regulated. Here (in the
cell of the grey matter of the cord) by the dialysis of the
cell-wall such an electtic condition is produced (all chemical
change, vital or non-vital, is attended with disturbance of
electric equilibrium) as determines the influence of the
return message. But the influence may travel along the
spiral coid to the larger centres-to the cell-wall of grey
matter of the cerebral hemisphere, where, by similarly con-
trolled blood-supply (always regulated by the condition,
healthy or otherwise, of the ganglionic nerve, through the
branches of the middle cervical ganglion, which by its con.
nexion with the other ganglia receives its tone from them),
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the dialysis stipplies the return message, is convened to the
periphry, and action is the ultimate result. Supposing,
then, the experiences of life to be built up of myriads of
such and such-like objective phenomena, it follows that
more or less in healthy brains the same capillary vessels
will be often filled with blood, and when that occurs a like
sensation is produced, and if this is frequently repeated it
becomes a memory, more or less easily engendered as the
capitldries are used to being distended or not.
In elaboration of this subject it may he well to consider

some curious phenomena of sensation. The senses of hearing
and of smell in some cases reproduce sensations which have
been, as it were, stereotyped on the memory. Thus the
sound of wheels and horses’ hoofs restores to my thoughts
with unfailiug accuracy one event of my life, while the
odours of heliotrope, of russia leather, of the associated od"ur
of apples aud books, as also that of a tanyard, never fail to
recall some other events of my early life.
There is another somewhat singular phenomenon of

mental experience which thus seems to admit of a solution.
I refer to the consciousness of having at same previous time
either heard the same words or of having been placed in
circumstances entirely similar to those which at present
surround us. It seems probable that the exact state of ful-
ness of certain capillaries in the grey nutter may have been
so nearly identical that the sensation appears almost, if not
quite, the same as that which attended a former moment of
our existence. All ideas to be tangible must be connected
with words or’events, otherwise they would pass like dreams.
There is in all wild animals one which is, as by common con-
sent, the " bull of the herd," that evidently owes its kingship
to its superior will; and in the tribe of human animals this
is found to be the same, and may be due to some superior
power in the ultimate cell of grey substance so to dialyse the
blood by which it is suppled as to produce the qua-i-electric
nerve message of will to his members, and from them to
others of his race in whom the same power is less developed.
At any rate, whatever may be the solution of the question,
it is an undoubted fact that those whose nervous system is
less robust apparently owe it to some cause acting deleteri-
ously on the strength of organs under the control of the gan-
glionic nerve-as, for example, the testes, the ovaries, and
ether parts of the reproductive orgauQ. It therefore becomes
an object of interest to the observant physician to inquire
how far the present habits of society tend to act beneficially
or deleteriously on the physique of the young of our race,
and whether by advice judiciously given to parents and other
custodians of youth any plan can be suggested whereby the
youth of both sexes can be brought to the highest perfection
of morale and physique, and the races yet unbora can be
ushered into existence in the most perfect health and strength
that the forces of Nature can sunnlv.
Among other points of importance are the education of the

youth of both sexes to take interest in athletic exercises,
the encouragement of the pursuit of such studies as will
counteract the growth of erotic diseases, and the considera-
tion of the effects of the use of tobacco and of the theo-
eaffein class of beveragas on the growth of the organs under
ganglionic control. Whilst our duties as conscientious
advisers of society on these points occupy our attention,
there is one most responsible duty that we owe to
matrons and their prot&eacute;g&eacute;es, which can only devolve upon
those who have by their distinction in the profession or by
their age as family advisers obtained a special qualification
to speak ; since to the ordinary professional man the voyage
between the Scylla of matronly prudery and the Charyhdis
of virgin modesty is so fraught with danger that it requires
much boldness combined with manly modesty to enter upon
the attempt. Nevertheless, the fair young debzctante has
her trials like her brother ; and to behold the rosy cheek
turn pale in the death-like pallor of chlorosis, to see the

graceful gimbols of the child giving way to the distortions
of chorea, to hear the sad gurglings of epileptic convulsion,
and even the fierce ravings of hysteric insanity, or the

melancholy moanings of despair, without being able to
extend the helping hand, is a misfortune that must attend
the efforts of many a man who has to treat a diseased organ
under ganglionic control and to struggle ineffectually with
functional disorders which will only yield to treatment based
on pathological and physiological truth.
To sum up, this subject presents the following aspects :&mdash;

First, the organs of vegetable or animal existence, which
are concerned both in reproduction and nutrition, are liable
to become diseased by various causes, and chiefly the habits

of social life, as in eating, drinking, &c. The influence of
these organs on the whole nervous system is like that of an
ill-tuned instrument in an orchestra, which the maestro,
when he discovers it, will either remove or have it better
tuned. It would seem that by adopting this view diagnosis
would be more correctly formed, and, as a consquence,
the treatment would be more successful, and the influence
upon life and health economised. To recapitulate, then.
I have endeavoured to show-(1) That the sensory im-
pressions are rendered abnormal by the influence of the
ganglionic nerve. (2) That the nerve receives its impres-
sions from organs under its control, such as the viscera and
gland", concerned in the process of nutrition and reproduc-
tion, which are in themselves the seat of morbid change.
either functional or organic. (3) That the present habits of
society as regards food, drink, and the reproductive function
are such as lead to disease in certain organs, so much so that
it has been found a matter of some difficulty to determine
with certainty what the appearance of a healthy kidney or
liver might be without the aid of a microscopic research.
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, Aneurism of Axillary Artery; Paralysis of Musculo-
spiral Nerve ; Failure of Pressure and Esmarch’s Bandage;
Ligature of Axillary Artery above and below Sac; Cure.
(From notes by Mr. Niven.) - J. G-, aged thirty’seven,
a printer, was admitted on Sept. 15th. He was phthisical,
and was said to have had syphilis eighteen years previously.
Three months before admission he suddenly felt acute pain
in the right upper arm, which lasted nine or ten days ; the
pain was so great that he never attempted to use his right
hand; when he tried to use it the arm was powerless.
There was no history of injury. The day after the pain
came on he observed a swelling in the axilla, which was then
much larger than at the time of admission ; it afterwards
diminished so as scarcely to be noticeable. It was because
the swelling returned that the patient applied at the

hospital.
On admission the extensors of the right hand were found

to be paralysed, the wrist was dropped, and the patient could
not extend his fingers. There was an aneurism about the size
of a walnut in the right axilla, giving expansive pulsation,
and diminishing on compression of the subclavian artery.
On Oct. lst fiigital compression was commenced at 1 P.M.,

but was left off on the 3rd, on account of the fatigue of the
patient and soreness of the surface. No progress, or but
slight, had been made with the aneurism. After a few
days’ rest an Esmarch’s elastic bandage was applied and
retained for one hour, but without any good effect.
On the 15th, treatment having hitherto failed to do any

good, the patient was placed under chloroform, and the
operation of tying the artery ahove and below the sac was
performed. Silk was used, and the ends were cut off close.
The nerves and veins were so intimately connected with the
sac, that the latter was not cut into. Pulsation was at once
completely arrested. The artery feeding the sac at the
upper end was considerably larger than that running from
the sac. The operation was performed antiseptically.
On the l7th the dressing was renewed ; two sutures were

removed ; the wound was healing quickly. On the 21st the
- sutures and drainage-tube were removed ; the wound was
. healed, except at the upper end. On the 31st the antiseptic
, dressing was removed, a piece of oiled lint applied, and the
I arm put in a sling.


